The association between mental disorder in parents and abnormalities in their children's development is well established. It is strongest when parents have a personality disorder, or a chronic or recurrent depression, or emotional disturbance, and possibly somewhat less if they have schizophrenia.1 In the community depressive disorders are widespread with prevalence for non-bipolar depression in women ranging from 49%.2 Prevalence rises to 25% among mothers in urban populations with children of school age3 and to 40% among metropolitan working class mothers with young children.4 5 Puerperal psychoses and postnatal depression may be of particular importance because of the possible effect on the early development of the relationship between mother and child. Puerperal psychoses are rare6 but the onset of neurotic depression is particularly common in the three months after delivery; a new episode occurring in 10-15% of women.7 It may also occur more often in the first trimester of pregnancy. 7 If maternal depression does have an important adverse effect on children's development, it is a major health issue. There are, however, reasons to think that the association between maternal depression and various indices of disturbed development in children are not a straightforward consequence of the child's exposure to depressive symptoms.
Strength of the association between maternal depression and child psychiatric disorder When a mother is depressed, the rates of psychiatric disturbance in the children are commonly reported as between 30 and 50% whatever the age of the child.''-1 In at least one study much lower rates (12% according to the mother) have been recorded, ' 22 Depressed mothers more often reported a poor relationship with their own mothers during childhood, and frequently played truant from school. They had given birth to their first child at a younger age than mothers in the non-depressed group. All these experiences are likely to reduce confidence and possibly competence in parental care. At the time of the study depressed mothers were more often living in threatening environmental circumstances, and having discordant relationships with their partners. In addition, their children had more problems in relationships with siblings, peers and the mother herself. Furthermore, the spouse more often had a psychiatric disorder. All these factors might have a bearing on the quality of the relationship between parent and child.
A recent study of an older group of children and their mothers showed that the mothers were appreciably more aversive to the children on days when they themselves experienced a high proportion of unpleasant contacts with adults.30 Similar findings were reported in a study of mothers with preschool children, although in this study, the authors argued that the child's behaviour was the best single predictor of the mother's response, followed by maternal depression, and then 'mother coercive interaction with adults'. 31 There are clearly many possible mechanisms. For example, mothers with poor experiences in early life may be prone to both depression and to poor parental care. Mothers subjected to a lot of stress may as a result be unpleasant to their children as well as depressed. Longitudinal studies are needed to clarify the various patterns.
FINDINGS FROM LONGITUDINAL STUDIES
In their follow up study comparing a group of children with disturbed behaviour and a random control group of children from the age of 3 to the age of 8, Richman et al found that maternal criticism and lack of warmth were better predictors of the onset or persistence of disturbed behaviour in the child than maternal depression and marital discord, although the two latter factors correlated with disturbance at the different ages when the children were studied-namely, 3, 4, and 8 years. Maternal depression when the child was 3, however, was the best predictor of later educational difficulties at the age of 8, independent of the child's intelligence quotient.5
In a report of a four year prospective study of children one of whose parents had attended a psychiatric clinic, Rutter et al found that personality disorder in the parent and exposure of the child to high degrees of hostility were the best predictors of persistent psychiatric disorder in the child. Parental mental disorder was one of several adverse psychosocial factors which were associated with psychiatric disorder in the children in varying combinations, and which tended to aggregate. After allowing for the other factors, parental mental disorder was not associated with increased rates of child psychiatric disorder in the children. A recent evaluation of a group programme also reported behaviour disorders in children as being linked to the mother's outwardly directed irritability rather than her depression.32
Further useful evidence about mechanisms comes from three longitudinal studies in which mothers were followed up from pregnancy or parturition until the children were 3 or 4 years old (NH Caplan et al, personal communication).9 [33] [34] [35] In most instances the behavioural disturbance in the child was most strongly associated with concurrent depression. In a complex analysis, Ghodsian et al show that at the age of 42 months the child's psychiatric disturbance was not associated with maternal depression four months after birth, but was associated with maternal depression when the child was 14 months old. 34 Investigating the children when they were 3 years old, Wrate et al also found no link between psychiatric disturbance in the child and postnatal depression present three to five months after birth. 35 Mothers with shorter postnatal episodes, however, had children with more behavioural disturbances at the age of 3 (but most of them had had a subsequent depression sometimes following a further pregnancy). The third study (NH Caplan et al, personal communication) was of a group from a higher class than the previous two studies. 33 They found that maternal depression at some time in the first year after delivery was associated with the children having lower scores on the McCarthy scales of childrens' abilities at the age of 4. Lower scores were independently linked to marital conflict and a history of paternal psychiatric problems. Behavioural disturbances in the 4 year old children were associated with lower scores on the McCarthy scales. Such disturbances were linked more strongly with current as opposed to past depression, with a paternal history of psychiatric disorder, and current marital discord. Discord had usually been persistent from before the delivery.
Discussion
How are these findings to be interpreted?
Firstly it seems that early severe maternal post- Maternal depression is closely linked with marital difficulty, and may exacerbate or intensify the maladaptive patterns of interaction between parent and child.'9 37 It is doubtful, however, whether it is sufficient on its own as a cause, because so many depressed women do not develop such a pattern if there is no concurrent marital discord.
The types of disturbance in children that are due to exposure to hostility predominantly affect their conduct. 19 It is therefore reasonable to consider that there may be modes of interaction between parent and child more specifically linked to maternal depressive mental states; these produce less immediate disturbance in the child but generate a vulnerability to emotional disorder in later childhood or adult life. Radke-Yarrow et al have described the variety of patterns of attachment in 2 year olds according to the mother's history of different types of depression.26 In a follow up study of children aged between 1 and 6 years, Lewis et al found that patterns of attachment at one year were significantly related to later psychopathology for males but not females. 38 One possibility is that it is girls in particular who develop anxious attachment to their mothers which entails a role reversal, so that the child takes an undue or predominant part in ministering to the mother's emotional needs; in childhood this would not be construed as a psychiatric disorder. It has been suggested, however, that children subject to such role reversal may lack security in later life and be prone to depression and difficulties with relationships.39 on children's development. 
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